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NAME OF COMMITTEE (In Full)

National Association of Mutual Insurance Companies PAC

Full Name (Last, First, Middle Initial)
A. Mr. William C. Myers

Date of Receipt

Mailing Address 1 Commerce Sq

M M / D D / Y Y Y Y

12 17 2013

City State Zip Code Transaction ID : A2A6C6BBBBD1F4E94880
Philadelphia PA 19103-7042 Amount of Each Receipt this Period
FEC ID number of contributing C 67.34
federal political committee. y y n
Name of Employer Occupation
Pennsylvania Lumbermens Mutual Insuran Director
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 278.98
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Eric Nelson Date of Receipt
Mailing Address 1460 Wells St MEwWY o/ o T s [YTYTYTY
12 02 2013
City State Zip Code Transaction ID : A10114EB3F9C9403BB2F
Enumclaw WA 98022-3003 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 259'00
Name of Employer Occupation
Mutual of Enumclaw Insurance Company President & CEO
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 3000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. James Northard Date of Receipt
Mailing Address PO Box 68700 WEwy / oo/ YTYTYTyY
12 13 2013
City State Zip Code Transaction ID : A68BBAE4072804E9EAFS
Indianapolis IN 46268-0700 Amount of Each Receipt this Period
FEC ID number of contributing C 12.50
federal political committee. y y -
Name of Employer Occupation
National Association of Mutual Insuran Web Design Specialist
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 237.50
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

329.84
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